FROM : UICTQR-A.-RIUERP/SI 



GE PHONE NO. : 288 0657 




ftug. 11 1999 0i:40PM PI 



Jesus Vazquez 
Calle Alameda B-13 
Santa Juanita secc 4 
Bayamon, PR o6956 



August 11, 1999 



United States Department Of Commerce 
Patent and Trademark Office 
Commissioner of Patents and Trademarks 
Washington, D.C. 20231 
Tel (703) 308-8307 
Fax (703) 306-4003 



Ref: Patent Application # 09 / 073,828 

Attention: Mrs. Linda Hallman 



Dear Mrs. Hallman: 



Thank you for your call today alerting me to the status of my patent application 
#09/173,828. I was horrified to hear that my patent was to be abandoned due to the 
patent office having no record of receiving my basic filing fee payment. I enclose for 
your inspection a copy of my postal money order #69438775656 for $460.00 and a copy 
of form PTO- 1533. I also enclose a copy of the U.S. Postal Service Domestic Returned 
Receipt dated Nov. 21, 1998 #EJ2959041 23US and Express Mail receipt 
EJ2959041 23US. This was stamped by the PTO mail center received Nov. 23, 1 998. 

Please call me if I can be of any further assistance, Please reinstate and proceed 
with my patent application. 

Hoping this information helps clarify this matter, 1 remain, 
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k8rk Office 
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Re: 09/173/828 
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